Background: This study was planned as comparative and descriptive in order to measure and evaluate the knowledge and attitudes regarding early diagnosis of women with and without a family history of cervical cancer. Materials and Methods: The study sample consisted of the relatives of female patients (N=253) who were admitted to Istanbul University of Medicine. Women with a family history of cervical cancer formed the case group, while those without family history of cervical cancer constituted the control group. Two distinct data collection tools, a questionnaire and the Miller Behavioral Style Scale (MBSS), were used in order to obtain data for evaluation with SPSS for Windows 20.0 statistics package program. Results: It was found that 61.0% of the case group with family history of cervical cancer and 19.0% of the control group without family history of cervical cancer were using early diagnostic methods. Thus the presence of an individual with cervical cancer in the family affected the attitudes towards early diagnosis. It was further found that the level of knowledge on cervical cancer and PAP smear test was higher in the case group, which was more sensitive with regard to being informed about cervical cancer as compared to general society. However, the average MBSS scores were not significantly different compared to the control group. Conclusions: It was noted that, women participating this study knowledgeable, but this did not necessarily transform into better behavior.
Introduction
Cervical cancer is one of the gynecologic cancers that can be early diagnosed easily. However, it has a high mortality when it is not diagnosed at early stage. Prevalence of gynecologic cancers varies from country to country and depends on socioeconomic condition of the country. The most common type of gynecologic cancer in the world is "cervical cancer", originating from the neck of the uterus, is also called as cancer of the neck of the uterus by lay people (Saslow et al., 2002; Bekar, 2008; WHO, 2008; Ertem, 2009) . Cervical cancer is the fourth most common cancer in women and the seventh overall, with an estimated 528,000 new cases in 2012. (IARC, 2012; Yildirim et al., 2014) .
Since cervical cancers do not manifest finding during early stage, Papanicolaou (PAP) smear test is important in early detection. Pap smear test is a rather sensitive test and it allows detection of precancerous changes in cervical cells, it can prevent development of invasive cancer (Anttila et al., 2004; Kose, 2006) . Because of treatability of the cervical cancers at early stage, American cancer society (ACS) suggests Pap smear test and pelvic examination in all women above 21 years of age and in
Materials and Methods

Study design
This study was planned as comparative and descriptive manner in order to measure and evaluate the knowledge and attitudes of women with and without family history of cervical cancer for early diagnosis.
Setting and sample
Sampling of the study consisted of 253 women and they included first-degree relatives of women who admitted to IU Istanbul medical faculty, gynecologic section of department of obstetrics and gynecology and IU oncology institute during last five years with the diagnosis of cervical cancer and women with no first-degree relative diagnosed cervical cancer in last five years who admitted to IU istanbul medical faculty, outpatient clinics at department of internal medicine and who accepted to participate in this study. Of these women, 100 who had a first degree relative with cervical cancer in family constituted the case group, while 153 who had no first degree relative with cervical cancer formed the control group.
Ethical consideration
A written permission was obtained from clinical research ethical committee of IU istanbul medical faculty, from obstetrics and gynecology department, from directorate of IU oncology institute and from associate professor Nuran Gencturk, who adapted Miller behavioral style scale (MBSS) to Turkish society. Besides, purpose of the study was explained and oral and written permissions were obtained from all women who participated the study.
Measurements/Instruments
Two distinct data collection tools, "Detection of attitudes of women with and without family history of cervical cancer on early diagnosis" Survey form and the Miller behavioral style scale (MBSS) , that evaluated the behavioral patterns of the individuals who are at danger/ risk on seeking information were used in order to obtain data.
There are four distinct and fictive dangerous/risky conditions and eight different choices for each condition in Miller behavioral style scale. Four of the eight choices below each dangerous/risky condition imply monitor, while the other four choices imply individuals who are blunter. MBSS consists of total 32 choices of which 16 would be marked by individuals who are monitor and rest 16 choices would be marked by individuals who are blunter. In evaluating MBSS, the choice involving monitor is given (+1) point and the choice involving blunter is given (-1) point. From marked choices, difference between choices that are monitor and blunter is found. Those who attain 0 to 16 points are evaluated as monitor, whereas those who get points below 0 are considered as individuals who are blunter.
Data collection/Procedure
Data collection took approximately 15 months from June 8 th in 2011 to September 7 th in 2012. First ethical approval taken from goverment agencies and from the participants. Second the researchers was applied questionnaire and MBSS at IU istanbul medical faculty, gynecologic section of department of obstetrics and gynecology and IU oncology institute and outpatient clinics at department of internal medicine. Participants who agree to take part in the stuffy were taken into interview rooms and questionnaire and MBSS were filled with face-to-face interview method at 15 minutes.
Data analysis
Evaluation of the data obtained in this study was done with SPSS for windows 20.0 statistics package program. Average, standard deviation, frequency, ratio values, Chisquare test and Fischer exact-test (when Chi-square was not applicable) were used in analysis of the data.
Results
Differences of average age, distribution of age, educational status, socio-economic status, health insurance status were not statistically significant in case and control groups (Table 1) . When consideration of being at risk for cervical cancer was compared, there was statistically significant difference between the participants in case and control groups (p=0.000, p<0.001). This is an expected consequence since individuals in case group had a firstdegree relative with cervical cancer in their family, while those in control group did not (Table 2) .
There was a statistically significant difference in being knowledgeable about cervical cancer between case and control groups (p=0.000, p<0.001). It is probable that participants who have a first-degree relative with cervical 
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cancer seek more information about cervical cancer compared to general population ( Table 3 ).
Considering that awareness of being at danger/risk for cervical cancer could affect status of being monitor, when average scores of monitor in MBSS that was applied to case group with family history of cervical cancer and control group with no family history of cervical cancer were compared, contrary to our belief, eagerness to seek information was similar in the groups and there was not any statistically significant difference (p=0.203, p>0.05) ( compared between case and control groups, it was found that both groups were similar in terms of monitor. When case and control groups were compared in regard to average scores for monitor, there was not ant statistically significant. It was found that average MBSS scores were higher in 39-48 (5.48±4.11) age group of case group and 49-58 (4.39±3.24) age group of control group. Taking this in account, it was thought that individuals with family history of cervical cancer had cervical cancer awareness compared to control group and they were in search regarding cervical cancer and early diagnosis ( Table 5) . As a result, it can be stated that lack of significant difference in MBSS average scores between case and control groups is affected by various factors such as privacy feeling in women, fatalistic approach and concern of facing an unwanted result. Acıkgoz et al. (2011) reported that 61.2% of the participants has health insurance. Our study is consistent with this, suggesting that participants with a health insurance can benefit more easily from early diagnostic methods compared to those without a health insurance.
Discussion
In a study conducted on nurses working at an educational hospital, Ozdemir and Bilgili (2010) examined the knowledge and practices of the nurses about early diagnosis of cervical cancer. The authors found that 31.8% of the nurses considered themselves at risk for cervical cancer and 22.5 of these reported that they considered themselves at risk because of genetic tendency. This study does not resemble our findings. This is because presence of an individual with cervical cancer in the family leads the participants in case group to consider themselves at higher risk, while absence of an individual with cervical cancer in the family leads the participants in control group to consider themselves at lower risk.
Papanicolaou (PAP) smear test is a simple test used in many countries for screening cervical cancer (Gokaslan and Uyar, 2004) . It is reported that there are several health behaviors decreasing the risk for cervical cancer, however no attitude is as effective as having PAP smear test (Dozier and Lawrence, 2000) . It is emphasized that with use of routine PAP smear screening test for last 50 years, rates of invasive cervical cancer decreased in developed countries (Saraiya, 2003; Waxman, 2005) . In high risk cases, PAP smear test should be done at every opportunity (Ozan, 2005; Numanoglu, 2010) . In our countries, publicbased screenings for cervical cancer are conducted by cancer early diagnosis, screening and education centers (KETEM), that belongs to family health center and public health center. Considering the conditions of our country, target population is women between 30-65 years of age. HPV test or PAP smear test will be performed every five years in target population for screening. Screening should be terminated in 65-year-old women whose last two HPV test or PAP smear test is negative (Isik Andsoy et al., 2014; http://kanser.gov.tr/kanser/kanser-taramalari/886-serviks-kanseri-tarama-program%C4%B1.html; http:// www.ztb.gov.tr/saglik-rehberi/smear-takibinde-songelismeler/130).
When protection from cervical cancer or practicing early diagnosis is compared between case group and control group, a statistically significant difference was found (p=0.000, p<0.001) ( Table 2) . Performing PAPstatus in case group was statistically significant compared to control group, while there was not any statistically significant difference between case and control groups regarding frequency of PAP smear test (Table 2 ). The reason for this difference in the study is that those in case group has family members with cervical cancer and hence they admit to physician with their own desire. The reason for absence of difference between case and control groups in terms of PAP smear test frequency is that physicians ask performing PAP smear test annually when they visit a gynecologist for various reasons. Here women in control group do not admit a doctor unless they experience a gynecologic problem. In a study conducted by Ozan and Ertem (2011) to measure frequency of cervical cancer screening and level of knowledge, 41.3% of the women reported that PAP smear test should be done at least once in a lifetime and 50.9% reported that this test should be done regularly. This study is consistent with our findings in control group. DOI:http://dx.doi.org/10.7314/APJCP.2015.16.2 Akyuz et al. (2006) conducted a study to investigate PAP smear test status of the women and factors affecting this and they found that there was a significant relation between considering oneself at high risk for cervical cancer and PAP smear test status (p<0.001). Bilge and Unal (2005) reported that relatives of patients with cancer can experience continuous anger and anxiety because of fear of death regarding their relatives, thought of cancer in themselves and therefore being required to make changes in their lives and accompanying the ill relatives during treatment process. Besides, this study found that protection from cancer could lead to prevent usual behaviors (Bilge and Unal, 2005) . Therefore it can be concluded that compared to general population, an individual who considers herself at risk seeks more opportunities for early diagnosis. Case group in this study showed resemblance with literature findings in terms of considering oneself at risk for cervical cancer, protection from cervical cancer or practicing any type of methods for early diagnosis.
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Cervical cancer is the type of cancer in which benefit of early diagnosis is best shown and thanks to early diagnosis, chance of treatment is increased to 100% while mortality due to cervical cancer is decreased 50%. Pathologic changes that originate in epithelium during asymptomatic phase and can not be noticed by naked eye can be easily diagnosed by PAP smear test. It is reported that PAP smear test, used in early diagnosis, is an easily performed, low-cost, harmless test with a high sensitivity and it also decreases treatment burden, morbidity and mortality (Ozdemir and Bilgili, 2010) .
There was a statistically significant difference in being knowledgeable about cervical cancer between case and control groups (p=0.000, p<0.001) ( Table 3 ). This fact implies that participants with a family history of cervical cancer seem to be more closely concerned about cervical cancer and they tend to investigate cervical cancer and modalities of early diagnosis. Gumus and Cam (2011) analyzed the attitudes of women for cervical cancer and reported that 41,8% of the randomized women had information about PAP smear test and 20.8% had their PAP smear test done. Our study is not consistent with Gumus and Cam's study because participants in case group had a higher awareness about cervical cancer and PAP smear test since these women had a family history of cervical cancer. Participants who are knowledgeable and have awareness about cervical cancer also have knowledge on PAP smear test and this explains the statistical difference between case and control groups.
It is demonstrated in many studies that Human Papilloma Virus (HPV) vaccines have protective effect against particularly cervical cancer and warts. HPV vaccines should be administered to girls prior to sexual intercourse age. Presently there are two companies who developed HPV vaccine in our country. The vaccination is routinely suggested in in more than 150 countries (Hacımustafaoglu 2011; Yildirim et al. 2014) . Since studies on prevalence and epidemiologic studies are not sufficient, Turkish pediatrics association has no clear suggestion on administration of this vaccine regularly (Hacımustafaoglu, 2011) . When knowledge levels on cervical cancer vaccine were compared between case and control group, no statistically significant difference was noted (p=0.700, p>0.05) ( Table 3) . Reason for this result in our study could be absence of HPV vaccines in routine vaccination calendar and therefore women had not heard of HPV vaccines. In studies conducted about HPV vaccines it was reproted that 60% to 89% of the women did not hear about these vaccines (Brabin et al., 2006; Giles and Garland, 2006; Moraros et al., 2006; Dinh et al., 2007; Lenehan et al., 2008; Yildirim et al. 2014) . These studies are consistent with our findings.
In conclusion, it was found that level of knowledge on cervical cancer and PAP smear test was higher in case group compared to control group and case group was more sensitive for being informed about cervical cancer compared to general society. It was found that MBSS scores in women with family history of cervical cancer were not significantly different than those with no family history of cervical cancer. It was detected that women participating this study were eager to obtain information on cervical cancer in general. However, it was found that women could not transform this information into behavior due to reasons such as privacy feeling, fatalistic approach and concern about facing an unwanted result. Under the light of these results, it can be recommended that; i) Conducting this study, which was done in a relatively small region with a small sampling group, in Turkeywide, ii) In our society, where periodic health check up is not a habit, educating and encouraging all women for screenings at certain intervals by midwives. iii) Instructing women regularly by midwives on issues such as cervical cancer, risk factors involving cervical cancer, protection modalities from cervical cancer, PAP smear test, HPV and HPV vaccine, iv) Making PAP smear test a routine part of gynecologic examination in all women.
